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background: Transradial approach (TR) for percutaneous coronary intervention (PCI) significantly reduces bleeding and vascular complications 
compared to the femoral approach. However, many patients undergo repeat PCI due to the progressive nature of coronary artery disease and 
development of in-stent restenosis. The procedural outcomes of successive TR in patients undergoing repeat PCI are poorly understood.
Methods: Baseline clinical and procedural data for patients undergoing successive ipsilateral TR for repeat PCI were analyzed and causes of TR 
failure determined. The primary outcome was procedural success defined as completion of PCI by ipsilateral TR.
results: A total of 746 patients undergoing repeat ipsilateral TR for PCI were included in the analysis. 628 (84%) patient underwent two (group 
1), 96 (13%) patients underwent three (group 2) and 22 (3%) patients underwent more than three repeat ipsilateral TR procedures (group 3) for 
repeat PCI. The procedural success rate was 93% for both group 1 and group 2 and 91% for group 3. The causes of TR failure are shown in table. PCI 
procedure was successfully completed in all TR failures by an alternate access site.
conclusion: Repeat ipsilateral TR is feasible and can be accomplished in more than 90% of patients undergoing repeat PCI procedures. The 
major causes of successive TR failure include unsuccessful arterial puncture, radial artery spasm or dissection, subclavian tortuosity and poor guide 
catheter support for PCI procedures.
Cause of TR failure Failure - Group 1 (n=35) Failure - Group 2 (n=7) Failure - Group 3 (n=2)
Unsuccessful arterial puncture 8(23) 1(14) 0
Radial artery spasm 9(26) 3(43) 0
Radial artery dissection 4(11) 0 0
Subclavian tortuosity 8(23) 1(14) 1(50)
Inadequate guide backup support 6(17) 2(28) 1(50)
Values are n (%) , TR-transradial, PCI-percutaneous coronary intervention
